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OR INSTITUTION, WwW Jag ON A FARM? 
= ST “4 ves] NOD) 
3. Baics, First Middle 4. ae Month Year 
(Type or print) Daenve (eS | ELLSHE DEATH Mare, 22. wSC. 


3. SEX 6. COLOR OR RACE | 7. MARRIED [L/NEVER MARRIED []} | 8. DATE OF a 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
xf fonby tp pe CS Min. 
| N wipoweD [] bivorceD [} A Fein FAN BITS Me 


100. elt epee ies ‘ind fa: eed oa 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g, most al working life, even il relir 
. Pir, CounTT CORK [RELAV D5 ae 


13. Ps ‘S NAME 14, MOTHER'S MAIDEN NAME 


Patridcnw KEGLeeuee Mprecaret DENEHEE 


i WAS Ea ta U. $, ARMED ces 16. SOCIAL SECURITY NO. }17. INFORMANT Address Vj 
Beale i ds 
Migs, DAN WieLee itse sauin IO 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b]. and (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: f 
. IMMEDIATE CAUSE (0! 


DUE TO 


/ 
Canditions, if any, which 
gove rise to immediate 

catse (a), stating the under. ( OVE TO 
lying couse lost. () 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ae AUTOPSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
Se nn 
20, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ene 1 20F, {City or town} (County) {State) 
Hour o, m, While Not while foctary, sireel, office bldg., etc. 
p.m, wv lat work [} of work [7] My 


21. | certify that | attended the deceased from. f&-Fiv_________ WHE, to PAA 22, 19LL,.that | last saw the deceased 
alive on_ Josette ddd, 195@____Cand that death occurred at__25-“ M, from the causes and on the date stated above. 


, ADDRESS (Street, city or tawn, state) o SIGNED 
ACTUAL Gy Alo 
SIGNATUR Oe inn, AO Re ef! Baie 


PHYSICIAN'S. 
NAME (Type) ee ee a Se 


Zio. BURIAL cen 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMAIORY 22d. LOCATION (City. town, or county) (State) 
Speci 
VAR 2619s ee TPRAX BeT LI ORB PANS 
ERAL a SIGNATUR ppegsmar? SIGNATYRE 
nt 4 
Sia, DATE NALLY va, (a! rams 


MEDICAL CERTIFICATION 


iy 


> 


xecuted within 24 hours after death. 


ttificate e 


INSTRUCTIONS 


HOSPITAL: The Jaw requires that the death certi 


ke, 


TO ATTENDING PHYSICIA! 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3473 CERTIFICATE OF DEATH 


» USUAL RESIDENCE {HOME) OF 


MARYLAND STATE 


imits, write RURAL LENGTH OF STAY CITY {it outside coy 
(inthis placa) OR 
* TOWN . 
HOSPITAL OR STREET give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 


ae 
3. NAME OF rl) (Middle) Test) 4. DATE (Monih 
DECEASED : oF ; 
(Type or Print) @ 44 5; 
AAGLLE & 
SEX %. GOLOR OR 7, SINGLE, MARRIED, 8, 7BATE AF BIRTH [_IF UNDER 1 YEAR |iF UNDER 20FIKS, 


by the funeral director, the third copy of this 


a 


Fe yi WpPPHED. 9 VORCED 


Wen tole (MT a: JAS: 


102. USUAL OCCUPATION ge > kind ft work fb. KIND OF BUSINES 11 WRIAPLACE wy oF eg 
dond glring most of working MeZeven it OR INDUSTR} » y 
raphe LS ALL IL, Ly Z 

E 


13, FATHER’S NAME V), cy 14, MOTHA 'S MAIDEN Dy 


Ul ttitare U1) ay 
15. WAS DECBASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
" Lab Ube py 


(Yes, no, o yy } | Gt Yes, give war or dates ol service) Y) A Q 


cy ie. MEDICAL CERTIFIGATION er Pr “INTERVAL BET WEE 
ONSET AND DEATH 


Hours | Min. 


| Bue te) WHAT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAPA 


1} \ IMMEDIATE CAUSE fA) IV 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ize we £3 
GIVING RISE TO THE ABOVE CAUSI ") PF} 


E 
STATING UNDERLYING CAUSE LAST. ove a 


II OTHER SIGNIFICANT CONDITIONS SONTAG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


21a, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


(Month) (Dey) 
While Not while 
M. 


(Year) (Hour) | Zia. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
at work at work 


vq eee 


ie HOR M, from the calises and on the date stated above. 
ADDRE: (Street, city, tor itete) DATE SIGNED 


a p sy bt ALU Zs 
be 2 
DATE THEREO! R Loc. MQN (City, tow, or cfunty) 
7 IN 
41 


Ly Vibchs 


24. REC'D BY REGISTRAR PREGISTR 


oa Me! 9 Sb ee, EC : 


.» that | last saw the deceased 


te assembly should be detached for use as a burial transit permit. 


eal 


certificate has been executed by the attending physician and completely filled 


death certifi 
VS AISC 1-55 10M — 


“) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03443 
3474 CERTIFICATE OF DEATH Reg. Dist, Nom DS 


2 bapaas apie (Where deceased lived. If institution: Residence before odmisy) jon) 
a b. COUNTY Ll’ Goa 


c. CITY OR 73 (If putside corporote limits, write RURAL ond give nearest town) 


Aa forne tl 


ad 


1. PLACE OF DEATH 
Sty 2 MARYLAND 


(Ad tne Cra 
¢, LENGTH OF Ly y 


b. CITY. OR TOWN (f cunide corporate limit, write 
RAL ond give nearegt town) 


‘ Lee 
NAME OF HOSPITA (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘ OR INSTITUTION ON A FARM? 
Yes NO 1] 
3. NAME OF BY Middle 4. DATE Month Day Year 


illed in by the funeral director, 


DECEASED OF 
{Type oF print) lk’. Mecaree DEATH 2 / 19.5 


5. SEX 6 rye eh RACE =>, | EVER MARRIED [-] | 8. DATE OF : AGE (In xeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ines warty Doys Min 
1 » ns Divorced [] 7 ie ad i Baia 


ages 1 and 2 should be fitedwith 


= 


ificate be executed within 24 haurs after deoth. Page 4 


21. | certify that | ottended the deceosed aie BA 23) WI, to. Saeki 19.4Z..,thot | lost saw the deceosed 


olive on Lilo oF ihe arene ~~ W9Z.. and thot death occurred oid AM, from the causes and on the dote stated obove. 
; A ADDRESS (Street, city or town, stote) DATE SIGNED 

$Eithon ua LLLA. = 

PHYSICIAN'S 

NAME (Type), 


ae 
Ea. ‘N00. USUAL OCCUPATION (Give kind ow work done! 10b. KIND OF BUSINESS OR INDUSTRY <s BIRTHPLACE (Stote or foreign co caine 12. CITIZEN OF WHAT COUNTRY? 
Ses ed, during most of working life, even if retired) ff 
zed ‘eC, Geun re eA a af, ‘ SA- 
3 BS 13. 3 Ss NAME 14. MOTHER'S MAIDEN NAME 
8 c 5 ALL & Cer Oe eel 
£ Fog 15. WAS A aoe INA Ue: FORCES? |16. fat SECURITY NO. |17. INFO! ‘Address 
= GES (Yes, no, or acer AE y9f, fove wor or dates of service} y 
& ofs We AIVE polly, 
Lae = 
3 € ge 18. CAUSE OF DEATH se only one couse per line for {9}, (b). ond (c}.] INTERVAL BETWEEN 
oie PART 1. DEATH WAS CAUSED BY: ¢ ° 
2 3s: IMMEDIATE CAUSE (0 
5 =F Hi DuE TO 
~ 
ola > Conditions, if ony, which fb 
s JEo gove rise to immediote / 
= 28 j DUE TO U 
= $8. cotse (0), stoting the ynder- 
¢ ¢ e 2 lying couse lost. () 
R28 “ 3 Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
bRSis ° RFORMED? 
whses < a8 Ol xo 
Foo ad = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
fipi2 a iS 
BS$2° & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeses G (IF EITHER, NOTIFY MEDICAL EXAMINER} 
et > 2 
Seacs & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Ee oO ray Hour 0, m. While Not one foctoty, street, office bldg., red 
= E = p.m, 19 lot work [7] of work 
S 
2 
ie 
e 
Q 
a 
. 
2 
% 
° 
3 
° 
rc 


page 3 shauld be detached far use os the burial-transit permit. 


may be retained by the hospita, 
TO FUNERAL DIRECTOR: After th 


~< TO HOSPITAL OR ATTENDING 


o- BURIAL, jcemarion: i 2c, DAME OF CEMETERY OR CREMATORY 72d. UDEATION (City, down, or county) {Stote) ” 
ty] 
ett Og ih qG o OA Ht Cea’ le FA. 
. FUMIERAL DIRECTOR'S 51 - 7 = 
S AIS (4) f .o "ad eae Pe. we, p CE My sel 9 Oy ley 2d, REGISTRAR'S ATURE /) 
- 5 4 LE st AL tN i eee SLI | nh Bo Fd p2 


3A Avayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 4 
3465 CERTIFICATE OF DEATH \ 03 43 


oeall 


ae Re jist. No. 

3 a8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

a ey Worcester marviano || ° TATE vg ».couNY Worcester 

z 8 wet . 4 b. RURAL ens (lt SPnsesarerae Mimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give rearest town) 

52 ( MIA "BS comoke Life Pocomoke “ 

ee Ses /)d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS ci 15 RESIDENCE 
= OR INSTITUT ‘ON A FARM? 
Bo “Market St. Market St. ves] Nol] 
nS 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2, type or i LIBBIE B. _PILCHARD Bam March 28 19 56 


¥ 


Then please remove carbon papers, 


5. SEX 6. a ‘OR RACE |7. MARRIED [-] NEVER MARRIED (Jf | 6. DATE OF BIRTH 9. re {in yeors alk eal 24 HRS. 
‘ogee ry) Min. 
wiooweo[] —_vivorceot] | Oct 13, 1885 ys. 
“| 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1% bari ‘Dist ie WHAT COUNTRY? 
, | during most of working life, even if retired) 
Housew: Own Home Maryland USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ira Thomas Pilchard Elizabeth J. Hancock 

2 WAS aca pr ae BS. a ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pilg a Ss eee ete te oy M 
No one None Charles W. Pilchard, Pocomoke, Md. 


cate has been signed by the attending physician and campl 


ICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


1B, CAUSE OF DEATH [Enter sri ‘ane cause per line for (a), (b). and (c).] 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUS' 4 
IMMEDIATE Case (o_(<_ £-F2-e9-1 77 {, AX 
1 
ye DUE TO A, yi 
s Canditions, if any, which 0) cH A AV 
E gave rite ta immediate a 
12 cause (0), stating the under. ( DVETO bg 
gts lying cause last, () A v wana WAP 
S86 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B pELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gps Q - PERFORMED? 
= 
= 3 a —— ae yes) nov] 
23 & 200. ACCIDENT WAS. UNDERLYING E]_]206. DESCRIBE HOW INJURY OCCURRED. (enter noture offi injury in Port | ar Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Boz & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
5 
8 
= 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, era 1 20f. (City or town) (County) (State) 
Hour a. 7. While Not sti factory, street, office bldg., etc.) ! 
Pim. lat wark [7] at wo: 


oy 


TO FUNERAL DIRECTOR: After th' 


21. certify that | attended the deceas from: he i 7" An, Ado 9. sYhot | last sow the deceased 
alive o ZN 2 SRS, IA cies ond that -£>M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 

I] jacruas "_Pocomoke, Maryland 


a N. mM es Oe [hoe Se en. SS ee ee ee 


Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of caunty) (State) 
Baptis Pogomoke, Md. 
bh xT 


i) ADDRESS Up2ab. REGISTRAR'S SIGNATURE 
YSAIS (0 aS Pocomoke, Md. 


the registror priar to burial, cremation, or removal, and in any evant within 72 hours after death. 


TO HOSPITAL OR ATTENDING 
may be retained by the hospit 
page 3 should be detached for v: 


LY 


TO HOSPITAL OR ATTENDING PRYSICIAN: The law requires that the deoth certificate be executed 


within 24 haurs ofter death. Page 4 


“ 


a 


illed in by the funeral director, 
Pages | and 2 shauid be filed with 


Then please remave carbon papers. 


cate has been signed by the attending physician and compl 


nding physician. 


% 


pa 


: After th 
page 3 shauld be detoched far use as the burial-transit permit. 


may be retained by the haspite. 


TO FUNERAL DIRECTOR: 


after death. 


the registrar priar ta buriol, crematian, ar remaval, and in any event within Z; 


VS ATS (4) 
15M 9/' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0344 "9 
h CERTIFICATE OF DEATH Reg. Dist, No. “3S 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
°. 3. b, COUNTY 
Worcester he eg Maryland Worcester 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town} 
I RURAL ond give nearest town} 
Pu Berlin Most_of life Berlin x 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS , e@. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
oO At home - Route #1 Route #1 ves] No] 
3. NAME OF First Middle last 4. Date a Doy Yeor 
(Type or print) Sarah Ellen Pitts - 15 =-19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE | sae RI IF UNDER 24 HRS. 
lost birthday] Ih Hn Mi 
Female AVA. wivowen FS ——bivorced [] 12-16-94 oe ial a 
100. USUAL OCCUPATION (Gi ‘af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working if retired) 
t Cooking Domeatic Berlin, Worceater Co.Mad USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Morris Charlotte Morris 


| [15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes, no, oF unknown) {IF yes, give wor or dates of service) B 
; No No None Mrs, Myra Purnell, Serlin, Worcester Co. Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: P 
LGo IMMEDIATE CAUSE (o! is se - ACU Wom 1 bin 
ae DUE TO 


Conditions, if ony, which 
gave rise to immediote 


. DUE TO ey ava} 
cote (o}, stoting the under- + 
lying couse last.  / iy te) t/t a eTes al Wi? 2a 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
Myocardial deqencvatian Bay) bint ves nol] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {ar Port Il of item 1B.) 
OR CONTRIBUTING o CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —j 20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote} 
Hour 9. m. White Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [7] ot work [] H 


21. I certify that | attended the deceased fram._...%2 /./ 37, 19.f&, to, , 19:8%2,that | last saw the deceased 


~-, and that’death accurred at. ‘M, fram the causes and an the date stated abave. 
DRESS (Street, city of town, stote) GATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S, 
NAME (Type) 


2a, Lia ty sera 7b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
SRE 3-19-56 Evergreen Cemeter Berlin, Worces HM 
. " a c ‘24a. REC'D BY REGISTRAR ‘2a eae Ss Sit a 
THA a a “ae a 


oae S~ 27-SU Mellen & Now ‘eal 


ake MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03445 
3476 CERTIFICATE OF DEATH 951 


1 


wy ~ ‘ Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
& 2s 9. COUNTY nae b. COUNTY 
= tee Worcester ed * Maryland Worcester 
= Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give meorest town) 
3 3 "RURAL ond give nearest town) 
> 22 x Stockton ife ockton 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
‘Ss “ ‘OR INSTITUTION INA FARM? 
v Gs rs, 3 ; YES fj] NO () 
5 
2 5 3. NAME OF Fint Middle tot 4. DATE Month Day Year 
& $3 (Type or print) Charles DEATH 1956 
¢ 
Ss 5. SEX 6 COLOR OR RACE |7- MARRIED fg NEVER Es ole ont = rd ‘AGE tt years er TYEAR]IF UNDER 24 HIS. 
2» & Ng erhlon Min, 
ee Male ite wibowep [] pivorceo[] | Ma 88 aie! 
2 Be 100, USUAL OCCUPATION ‘Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) il CITIZEN OF WHAT COUNTRY? 
3 83 , | during most of working life. even if retired) 
EF ves t Farming own Maryland USA 
B Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
° 
g 23 George W. Ward Lavina Hill 
ie 5 Ts, WAS DECEASEDEVER INU, , ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& (Yes. no. or unknown) {UF yes. give wor or doles of 
( : No o-- M ula M. Ward, Stockton, Ma and 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ” BED ANG Tape 
8 IMMEDIATE CAUSE (0 
2 
= 


op . DUE TO Hey 


Conditions, if any, which wLCgedy 
gave rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying couse lost. te) 
Part, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yesC] no 


: The law requires that the death certi! 


tending physician. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour a. fn. While Not while factory, street, office bldg., ete. 
p.m. W lat work [] at work [] t 
21. I certify that | attended the deceased fram_piias 1925, a HAL 1.29 9S ‘that | last saw the deceased 
ative on , 2,4 2, and that death accurred oto AM, fram the causes and an the date stated above. 
‘ADDRESS (Street, city or town, stat DATE SIGNED 
(ZR it Sit. ke 


4 Ka 
PHYSICIAN'S 
NAME (type 8, is U O, LL, fo ie ea i ee Re ee 
22a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

REMOVAL (Specify) 

Buria =29-56 Wesley M. emete ockton Ma and 

23. FYNI one] oy RE =, ; ADORESS RD Bs 2a, oy R'S SIGNATURE 

eae J ‘ We Pocomoke, Md, > LILLY 2 


ficate has been signed by the attending physician and comp! 


SICIAN 


a 


page 3 shauld be detached far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION: 


the registrar priar ta burial, cremation, or removal, and in any event within 72 cs 


Led AEtA? 


iv, Wa ae 


fer death. 


ted within 24 hour: 


¥ 


le be execu 


INSTRUCTIONS ° 


R HOSPITAL: The law requires that the death certificat 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING mrad te) 


\ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


After this 


id in by the funeral director, the third copy of this 


cs 
= 
= 
a 
Ee 
9 
8 
Be} 
= 
« 
e 
Ls 
's 
a 
ES 
= 
a 
a 
= 
oO 
& 
= 
e 
© 
ca 
>. 
ze) 
D 
= 
5 
o 
® 
c) 
& 
o 
® 
a 
Pa 
o 
ES 
me 
o 
= 
= 
6 
o 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (3 34.47 


3277 CERTIFICATE OF DEATH 


3S] 


Dr. Grubb Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED saa 
COUNTY Worcester MARYLAND state Maryland COUNTY Worcester 
CITY (if outside corporete Uimits, write RURAL TENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR __ end give neeres! town! (in this plece) OR 
TOWN Newark (Ruart) TOWN Newark (Ruark) 
HOSPITAL OF Sika {it rurel give locelion) 
iN 
4, STREET ADDRESS RD# 1 RD. #1 
3. NAME OF | = (irs!) (Middle) (Lest) 4. DATE (Month) (Dey) Teer 
ECEAS' ° 
{Type or Print) SAMPSON MINOS WEST DEATH March 26 th ,, 56 
5. SEX & COLOR OR 7 SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE lest bihdey | IF UNDER 1 YEAR _|iF UNDER 24 HRS. 
Perl q Months | D. Hi Min. 
Malo Watte (Specity) Married October 24,1982 23 Fi ronths jeys jours in. 
T0e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
) done during most of working life, even il OR INDUSTRY COUNTRY? 
f relied) Parmer Own Farm RD. Powellville, Maryland USA 


13. FATHER’S NAME 


John E. West 


14, MOTHER'S MAIDEN NAME 


Hettle Ann Kelley 
ts eo aS & ADDRESS 


1S. 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 4 xt, 
Wen nega unk) |W Ys aie wer or dee of eve) Mra. Flora B. Woot (wi f fo) RD. D# Newark 
Mar: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To peat = MEDICAL CERTIFICATION ONSET AND DEATH 
INSET 
IC “IMMEDIATE CAUSE a) eee, La Lt. Bach Ae Pps Lia eo Mae Dd Pee 
ANTECEDENT CAUSES) DUE TO . és ae 
DISEASES OR CONDITIONS, IF ANY, (8) CZ fh ALE SKF Clg -it— Ant Cth pus y = WA on PEO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. nates TO 


fe Ylat~ 
$y Yee — 
20. “AUTOPSY? 


ves [] No fy 


2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, lectory, | 2\c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


Cece tihiriva © Cifke 


TE OTHER SIGNIFICANT CONDITIONS CONTENTS 2 
TO THE DEATH BUT NOT RELATED TO THE Cu 
DISEASE OR CONDITION CAUSING DEATH, . Le Lithdeto AK 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2iL, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


that | last saw the deceased 


22. | hereby certify that | attended 1 deceased frome iy 
alive on. HARA AS, Dix =e 


that death ocurred ait from the causes and on the date slated above. 
Tot ADDRESS Street, city, town, stete) DATE SIGNED 
Z Ee, 7. huh mo. Berlin, Maryland March 2 ¢ 1956 


23. BI L, CREMATION, DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
Mats 28,1956 


Nevork Methodist 25. FUNERAL DIRECTOR'S SIGNATUR Hewerk, er tana 
HOLLOWAY & COMPANY * SALISBURY MARYLAND 
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Burial 


| 


34 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03448 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs § Reg. Dist, No. 
i 
£3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 

2 5s , COUNTY . STATE b, COUNTY { 
aa Worcester manviano || ° STATE Maryland “ Worcester 
ee 5 a WT ae onl pg ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limit, wrile RURAL ond give nearest town) 
ge 5 ‘ond give nected! 
ea co L2Pocomoke City 50 years Pocomoke City 
ty = d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @, 18 RESIDENCE 
=e.8 ‘ON A FARM? 
28 aE Q o ee yes NO Ee 
ae OG 607 ond 
35 yd 3. NAME OF First Middle teat + DATE Month Dey Yeor 

ess 
Peds ype or pint noma ilkerson h 19 56_ 

ZB 5. SEX 6. COLOR OR id Bu ‘MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH %. aes ae IF UNDER 1YEAR| IF UNDER 24 HRS. 

., ‘ 7) Min. 
€ Pe fale Whike |wiroweng — oworceo OO | January 23,1875 = bit acd Wack : 
go Bs Toa, USUAL OCCUPATION {Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 fe 
By on ane tmast of working lite, even if retired) 

Bos? Retired Farmer Agriculture Virginia USA 

Say? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 

g-e€s \ 

Bao % \ Henry Francis Wilkerson Charlotte Anne Marshall 

=o8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

@ 

See (¥as, no, or unknown} (If yes, give wor or dates of service) L 

=a" No 9-14-4218 Mrs Maurice Brimer, Pocomoke, Maryland 
2°S ¢ 18. CAUSE OF DEATH [Enter only one cavte per line for {o), (b), ond (c).} INTERVAL BETWEEN 
pers PART |. DEATH WAS CAUSED 8Y: 

27e8 IMMEDIATE CAUSE (0) Coronary Disease 

: 223 : DUE TO 

gice if ony, which ) 

pee? iagt_ DUE TO 

Stes 

bap f (e 

2 SITS 

2 s & : é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. ee Fomen 

9 OA 

£208 C lz Chronic Alcoholism wo No fg 
ser s = 

ie ed # [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Saes & | PRIMARY Cl or CONTRIBUTING 8 
NE Ex § | CAUSE OF DEATH, 

aes S 
> & 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. jess oF qe Home; wah | 1208. {City or town) {County) (Stote) 
i ra H a Whik Not wh ory, atreel, office bldg., ele 

of 2 ie -5 ol ay i of work Oo ona wa, 
gfe 21. | certify that | took charge af the remains described abave, held an Autapsy Ly Inspectian te. Inquiry fy], and find that 
oes - death re: | causes 5g, Accident Suicide [1], Hamicide [], Undetermined cause [7]. 

2 gU5 , 
Loew 2 
og 7 AL DATE SIGNED 
Bete elie mip, CHIEF MEDICAL EXAMINER (] 3-256 
= Sots i ASSISTANT MEDICAL EXAMINER [7] 
rete s EXAMINER'S ; 
pee ge NAME (Type) N Sa fe) } DEPUTY MEDICAL EXAMINER (2 
s 
Bene © Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
08268 ‘Survey 7) : a 
e 4 4 © OoOd MEetnod b, Pagomoke and 


23. FUNYRAL DIRECTOR'S SJGNATURE ‘ADDRESS 181 an IGAPURE 
VS. AISME(S) co? = 
5M 9/55 PLEPUVY 7 Bz? Pocomoke, Md y 


